
D A T E :

TO:

FROM;

I L L I N O I S E N V I K O N M E N T A ' PROTECTION AGENCY

If,

M E M O R A N D U M

EPA Region 5 Records Ctr.

Date of Investigation:

SUBJECT:
FACILITY:

A D D R E S S :

CONTACT/TITLE:

_XJ''orkplan Facility
Quarterly Report -

_ * o r rn 2
0t h e r

CT1.0 N_F_1ND
.:! mission Violation
:'ermit Violation
»o Violation

N A R R A T I V E :

Task Force, A
On Program B
[NESHAPS, D
Haz . Waste Inc. , E
INSPS, F
Annual Inspection I
Special Request, J

Warning Letter
To Form 2. Re'pc-rt
To Quarterly Report

k*»-jUtf/*' 'fc-

PHONE:

Viol. (pot. health haz), K
__Violator (Other), L
J^Toxic Substance Source M

Probable Mai'f N
Non-Traditiona1, Inv., 0
Special Inv., P
Special Hydrocarbons, Q

Checked
'Coded

JJForm 177
Flowform
Malf'n - Wang

/^5fc2txxg- .

c,c:


